S1AFLE UHECUK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A19113

1. Entity Name
PINE TERRACE LTD.

Principal Place of Business
270 SW 4TH AVE. - .

NEWBERRY FL 32669

Mailing Address
20721 SW 46TH AVE.

NEWBERRY FL 32669

2. Principal Place of Business

3. Mailing Address
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Suite, Apl. #, elc.

Suite, Apt. #, efc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Humber 59.2499819 Applied For
Not Applicable
Zi Countr Zi Countr
P ouniry ® ountry 5. Certificate of Status Desired ]B[ $8.75 Aaditional
Fee Regquired
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ ’ Name

DAVIS, NORITA V.
20721 SW 46TH AVE.
NEWBERRY Fl 32669

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATUFIE

igtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed ar pr\m#u namé of registered agenl and litlg if applicatile.

DATE

9, Capnal Contributions

as Shown on record.

\ $100.00

10, Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DAVIS, NORITA V.
sTreET Aporess | 20721 SW 46TH AVE. oTY-5-7P
orv-st-ae | NEWBERRY FL 32669
DOCUMENT # STREET ADDRESS
N e TEoE R
STREET ADDRESS JET--F1E @it
CITY-ST- 2P o -1
ST 0400 A TE——010E3~-018 #5150, 00
DOCUMENT 2 STREET ADSRESS
NAME
STREET ADDRESS
CITY-ST-71P
CITY-ST-2IP .
D
OCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-§7-2P
CITY-ST-2IP T
DOGUMENT # STREET ADDRESS
NAME
STREET ACDRESS CITY-ST-2P
CITY-ST-2IP o
#
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST- 2P ﬂ -

14. | hereby certify lhat the information su,
indicated on this report is true and

{ does not quali

0, Florigla Statutes

AN

as required by ¢ te|

e axemptiop stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
lgnamre shall hdve/he same lagg! eflect as if made under oath; that | am a General Pariner of the limited partnership or

A s

SIGI t \TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daylime Phone #

Il

iv 0452000

. CR2E003 (10/02)



